1 D"..m‘u? OF PUBDLIC HEALTH AND “ELFA“ STATE FILE NUMBER
DO NOT “m — ~ AMIENDED Registration District Ne. ________~ ———-Primary Registration District No. .S_Q_O_Legmrar s No. _Z :é;_____ .

ON THIS STUB - -
Al e APR— 11989 2. USUAL RESIDENCE (Where decessed Tived. 1 imatitutions Reildencs befor
v$ 300 a. COUNTY Butler 7 ». STATE m i C?UNTYS.! I l admission}

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay .in |b e CITY I Tnside Limits

oW Poplar Bluff 3 Months| ™M St, Charles Yo O NoQ

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Doctoris HOBDital YedX] No[J . Route # 2 o Yes [] No [

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yasr

(Type or print} THOMAS- ANDREW RANDEL oiAM March 20, 1963

5. SEX & COLOR OR RACE 7. MarriedXl] Never Married (1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNGER | YEAR IF UNDER 24 HR

Widowed O Divorced O Months | Days I Hours Min.
Male White 2-11-191 9 53
104, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country} [ 12, CITIZEN OF WHAT COUNTRY

uring most of worklng life; even if retired}

13a. FATHER'S NAME ¥13b. MOTHER'S MAIDEN NAME 4. NAME OF BRUSBAND OR WIFE

OQmer Randel Olyde Moore [Fregda Randel:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SQCIAL SECURITY NQ. | 17. INFORMANT Address

| 'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-010648

! o/ 2
24400~

DATE AMENDED

3, no, or unknown)[ (If ,.give war or dates o
e |" ¥one 1

reda Randel Poplar Bluff, Mo,

18. CAUSE OF DEATH [Enter only one. cause pe - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED &'~ 7 ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditians, if any, DUE TO (b}
whith gave rise to
above cause {a),
stating the under-
lying couse last.

PART Il. OTHER SIGNIFICANT COND!TIONS CONTEIBOT!NG TO DEATH but rot. related lo the terminal PART- L. deceasad was female was:‘
disease condition given in PART | (s) ) there a pregnancy in last 90 days.

[0 e l O No ] O Urknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE FOW INJURY OCCURRED. (Emer nature of injury in PART T or PART 1t of Tiem 18.)
PERFORMED? m] (m} W]
YESJ NODOI

20¢. TIME OF Houl Month, -Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {r.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, street, office bldg afc.)

NOT WHILE AT WORK [
7-15-63 3=20=63 va v e Bowe o 3-20-63

7 H 45 A-M_ m on the date stated above, and to the best.of my i(no\,vledae. fram the causes stated.

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ded the d d from

Death. occurred " at.

(Degres or title) . . 22b. ADDRESS 22c. DATE SIGNED

M. D, Poplar Bluff, Missourl 3-22-63 |

23s. BUR‘AL, CREMATIO! 23k. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Srate) .
REMOVAL (Specify)
Po lar Bluff,

Burial Memo ’
24. FUNERAL DIRECTOR A B GJST S SIGNATURE
Gree % P f ; ol ] % %“

{Licensed Embalmer’s Stafement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY r‘I.ICENSEI) EMBALMER

.
ER-

Yere ¥ cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
r’ﬂ/’e‘/ Studem Embalmer No. éﬂa 7

Licensed Embatmer NO.ZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

_1f embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




